2 cm in diameter in right upper zone. Multiple cystic areas in ribs, left clavicle, left humerus, right hand, pelvis, femora and tibiae. Radiograph of skull showed a 'pepper pot' appearance and plain film of abdomen nephrocalcinosis. Serum protein-bound iodine and total 1311 uptake normal. Thyroid scan demonstrated diminished uptake over left lobe. Edrophonium test negative. No malignant cells in sputum on repeated examination. Biopsy of cyst over left tibial tuberosity was suggestive of the 'brown tumour' of hyperparathyroidism.
Exploration of neck (Mr A J Heriot) revealed an irregularly hyperplastic thyroid gland with some cystic changes. A chief cell parathyroid adenoma weighting 8 g was removed and a partial thyroidectomy performed. No other parathyroid tissue identifiable.
Progress: Within a few hours of operation, her serum calcium fell to 8-8 mg/100 ml, and twentyfour hours later to 7-8 mg/100 ml when oral calcium supplements were started. Within two days of the operation she was in extremely positive calcium balance and the urinary excretion of hydroxyproline had fallen to 26 mg/24 h. Three months after parathyroidectomy, her muscle weakness had disappeared and there was radiological evidence of healing of the cysts and of the skull. The opacity in her right lung remained unaltered in size on serial measurement.
Discussion
This woman presented with an opacity in her lung, severe myopathy and multiple, expanded cysts in her bones. She had hypercalcemia but no hypercalciuria.
In view of the negative sputum cytology, the 'pepper pot' appearance of the skull, the histology of the tibial cyst and the presence of a nodule in the neck, the diagnosis was thought to be primary hyperparathyroidism with myopathy (Vicale 1949 , Murphy et al. 1960 , Prineas et al. 1965 . The lung lesion is unlikely to be a bronchial carcinoma producing parathyrotrophic-like substances (Stone et al. 1961 , Krane 1964 , Strickland et al. 1967 , as one would have expected to find hyperplasia of all the parathyroids rather than a solitary adenoma. Case 1 Mrs J S, aged 39. Sister of Case 2 History: First had symptoms of duodenal ulcer in August 1964 and was treated by antacids. No ulcer was demonstrated on barium meal examination but nephrocalcinosis was noticed. Serum calcium was normal. Five months later she developed pain in her bones and radiography showed osteoporosis of mandible and skull and subperiosteal erosion of phalanges. She was hypercalcaemic and her serum alkaline phosphatase was 52 5 K-A units. No other parathyroid tissue seen. Post-operative serum calcium fell to normal and remained normal until February 1967 when she first complained of diarrhoea and was found to be hypercalcaemic again (Fig 2) .
In July 1967 she had severe abdominal pain and diarrhoea and was readmitted to hospital. Comment: This patient had clear evidence of islet cell carcinoma with lymph node metastasis, gastric hypersecretion, peptic ulceration and adenomas of two parathyroid glands. She must still have parathyroid tissue to maintain the postoperative serum calcium at normal level and this makes it imperative to follow her serum calcium level in order to detect the appearance of any further parathyroid tumour. The metastatic Post-operatively his serum calcium has been maintained normal with oral calcium since operation (Fig 3) .
Comment: With this patient with nodular hyperplasia of all four parathyroids the problem now is, should he have a laparotomy in order to discover a possible islet cell carcinoma while it is still completely removable? His increased urinary excretion of 5-HIAA also raises the suspicion of Aug 1964 Aug 1965 Aug 1966 Aug 1967 Fig 2 Case 1 Serum calcium andphosphate levels an associated carcinoid tumour, which has been reported in relation to multiple endocrine adenopathy (Williams & Celestin 1962) .
Family History
The father of these two patients died at the age of 59 from 'coronary' and the mother is now 64 and well. They have two other siblings, a sister aged 41 and a brother aged 23, who are apparently well. Mrs J S has two children and Mr R P H has one, all of whom are well. One of their paternal aunts, aged 63, has had renal stones and her daughter, aged 16, was in hospital with 'pyelitis'. A child of another paternal aunt died of 'kidney trouble' at the age of 21 years.
Discussion
Total gastrectomy was performed on Case 1 as the primary carcinoma was irremovable and total gastrectomy has been advocated under such circumstances even in the presence of residual malignant tumour (Jordan et al. 1963) , since the tumour is slow growing. POSTSCRIPT (20.5 The patient is a 19-year-old girl with hypopituitary dwarfism and diabetes insipidus. A craniotomy was performed under steroid cover in 1966 and an ectopic pinealoma removed. Postoperatively she was given radiotherapy and the steroids tailed off. Three months later she developed lassitude and hypernatremia without thirst or clinical evidence of dehydration. She was shown to have evidence of diabetes insipidus, hypopituitarism and impairment of renal function.
In this patient the hypernatrnmia probably resulted from damage to the hypothalamic thirst centre with consequent adipsia in a patient already suffering from diabetes insipidus, so that she failed to respond to plasma hyperosmolality by drinking. The administration of cortisone resulted in a return of thirst perception.
[This case will be reported more fully in the
